Superior vena cava (SVC) and inferior vena cava (IVC) pressures were measured serially during laparoscopic cholecystectomy in which the intra-abdominal pressure was maintained at 12mmHg. The influences of alteration of position from 15 degrees head-down to 15 degrees head-up and of the operative procedure of holding the gallbladder up to the right subphrenic space on SVC and IVC pressures were mild. IVC pressure was maintained almost equal to the intra-abdominal pressure during prolonged continuous pneumoperitoneum lasting longer than 60min, while SVC pressure did not change significantly during operation. The discrepancy between SVC and IVC pressures underwent no change during continuous pneumoperitoneum.
INTRODUCTION
Various experimental studies have previously shown that critical changes in cardiovascular response or intra-abdominal visceral blood flow may be induced by high intra-abdominal pressure, exceeding 20 or 40mmHg, but that these changes are mild when the intra-abdominal pressure is lower than 20 mmHg1'2'3'. Laparoscopic Intra-abdominal pressure (mmHg) Figure 2 Correlation between intra-abdominal pressure and SVC and IVC pressures.
at the time points tested prior to initiation of pneumoperitoneum or laparotomy and after depneumoperitoneum or closure of the peritoneum. IVC pressures at four time points during pneumoperi-toneum in the LAP group were significantly higher than those during laparotomy in the OPEN group. 
